FORM LM-30 Ofice of Miragemert
LABOR ORGANIZATION OFFICER AND Ne. 12150168
EMPLOYEE REPORT Pepies 11902098
This report is mandatory under P.L. 86-257, as amendad Fallure to comply may result in criminaf prosecution, fines, or civil panalties as provided by 29 U.8.G 439 or 440.
For 'f’lggb‘?py
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. i

1. File Number U-//ﬂﬁ 2. Fiscal Yaar Covered From:
1/ 1/ 2005 Thouwgh: 12 / 31 2005

3. Namwe and address of persen filing. 4, Name, file number, and £ddross of labor organization.

Name payl Welnak Name IBEW Local inion 4954

Labor Organization Filo Number 040-471

P.Q. Box, Bldg., Room No., if any P.C. Box, Building and Reom Number, if any

Street 1325 Bear Pass Apt. 6 Street 3303 g. 1037d Street

Cty Mukwonago Cty Milwaukee

State Wisconsin ZIP Coda +4 53149-8B412 State Wisconain ZIPCodo+ 4 53227-4108

5. Position in labor organization. . A
Business Rapresentative

Enter appropriate data below If, during the pas: ficcel year, you or your speuss or minor child directly or “direatly had any of the foflowing interests
(erccpt as spocified in the exclusions set forth in the instructians):

A. Held an interest in, engaged in transactions {icluding loans) with, or derivad income or other economic benefit of
monetary value from an employar whose empleyecs your organization represents or is actively soeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and addrass of Employer (including trade rama, if any).

Name

Trade Name, if any:

P.O, Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigna4 declares, under penalty of Perjury and other applicable panclities of the law, that all of the information
submittad in this report (Including the information cortained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, cind cormplote. (See the section on penalties in the instructions.)

Signed "]0/211/4/‘,/‘4714/{ On 3/21/2006 414-327-52062

Date Telephone Number
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'@ Paul Welnak File Number U-

interest in or derived income or eceno nic benefit with monetary value from & business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor orgenization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or sclling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in vshich your labor organization is interasted.

8. Name and address of Business (including trade 127, if any). 9. Business deals with:

Name Robert W. Baird & Co. Inc.

a. Labor Organizoon
Trade Name, if any:

X b Trust
P.O. Box, Bidg., Room No., if any
c. Employer
Street 777 East Wisconsin Avenue
City Milwaukee
State Wisconsain ZIP Code+4 53202-5391
10. ¥ 9.b. or 9.c. is checked give trust or employe.’s r=me. 11.a. Nature of such dea ing.

. Investment Manager
Name E.C.I. Pension Plan

Trade Name, if any:

P.O. Box, Bidg., Room No.,fany P.O. Box 14277

street 115 South 84cth Street, Suite 110

11.b. Approximate dellar valus of such dealing. $76,013

City Milwaukee 12.a. Nature of interest hald or income received.

State Wisconsin 21P Code + 4 53214-1473 Conference Logistice, Food, Lodging and Activities

12.b. Amount. $710

C. Received from any employer (other than an empioyer covered under parts A and B above}
or from any labor relations consultant to an emplayer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralrtions Consultant 14.8. Neture of payment.
(including trade name, if any).

Name
Trade Nama, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Codo + 4
14.b. Amount of payment.
13.b. Is the Business an Employer of Sonsultant ?
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